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Abstract
Problem: This quality improvement project implements AIDET and commit to sit to improve
communication and increase the patient satisfaction of an outpatient surgery microsystem. The
microsystem’s patient satisfaction is assessed, and it is currently scoring below the reach goal of
85th percentile. The detractors from their overall score mainly stem from the patient not feeling
listened to, informed, or updated on the timeline. AIDET and commit to sit are ideal tools for
addressing those deficits.
Context: The microsystem being addressed is an outpatient surgery unit that specialized in
general surgery for the pediatric population. The pediatric population that the microsystem
services is children from two years old to eighteen years old and the family that accompanies
them. The microsystem is composed of experienced operating room nurses, pediatric surgeons,
anesthesia specialists, child life specialists and surgical technicians.
Interventions- The implementation of an intentional use of AIDET and Commit to Sit through
an interactive education and simulation-based reeducation. Standardizing communication
practices through utilization of AIDET and commit to sit as microsystem wide methods of
communication.
Measures- There were multiple measurement tools used in this quality improvement project. In
identifying potential needs for change to improve patient experience within the microsystem, the
National Research Company patient satisfaction data was utilized. The NRC data simplified,
synthesized, and analyzed the patient satisfaction scores over the course of a year. Pre-education
surveys were used to gather staff input and knowledge around communication tools. Postimplementation surveys were used to gauge staff understanding, thoughts and concerns regarding
the change implemented.
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Results – The implementation of AIDET and commit to sit is projected to significantly increase
patient satisfaction within the microsystem. Specifically, AIDET and commit to sit should
improve the patient satisfaction scores in the areas where the microsystem scored the lowest
(Allen et.al., 2016). Increases in patient satisfaction could increase the net income of the
microsystem significantly as well (Richter et.al., 2017). The implementation of education of staff
on communication lead to understanding, conversation, and support for the change within the
microsystem.
Conclusions – AIDET and Commit to sit allows patients to feel heard, help patients understand
teaching, helps with compliance, increases patient loyalty to the hospital, increases trust for
providers and helps them feel more comfortable within the healthcare setting. These
communication tools should be used throughout the hospital system to improve patient and
healthcare provider communication.
Section II Introduction
Communication between healthcare professionals and patients is incredibly important.
For healthcare providers, this point of contact may happen many times a day with many different
people, but for these patients, this may be one of the most stressful or momentous day of their
lives and thus they will remember how the providers made them feel. How patients feel the
facility cared for them is measured as patient satisfaction. The patient satisfaction score is based
upon good communication, listening skills and the patient’s overall perception of care. From an
ethical standpoint, implementing good communication emphasizes justice and autonomy as it
allows patients to make informed decisions and feel empowered through education and
understanding. Without understanding, patients’ autonomy for themselves is limited. Without
autonomy patients cannot ask informed questions or feel in control of their care. The ethical
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principal of justice for patients is supported with good communication because it ensures patients
truly understand the education despite their health literacy, education level, resources, or
background.
Increased focus on intentional communication by providers will allow patients to
understand the treatments better and be more compliant with discharge instructions. (Allen et.al,
2016) The system will be improved due to the improved communication, there will be a decrease
in readmission due to poor discharge instruction compliance. Less time will be spent on
reeducating families when communication is intentional and concise. According to the Patient
Experience Journal families will be more likely to recommend the hospital system to other
families if they felt as though they were listened to (Allen et.al, 2016). Utilization of the
evidence-based tools of AIDET and commit to sit, allowed for more efficient and more effective
patient teaching (Pittensberger et.al., 2019). Also, increase in revenue due to increased patient
satisfaction scores (Richter et.al, 2017).
The goal of this project is to increase communication tools and thus increase patient
satisfaction within an outpatient setting. The organization emphasized their values to their staff
as the values are clearly listed on their website and on posters throughout the staff common
areas. The values include professionalism, respect, integrity, diversity, and excellence. The use
of good communication increases the healthcare providers ability to collaborate in a professional
manner to support their patient’s health addressing professionalism. Sincere efforts put into
increasing communication skills within the unit shows respect for the patient and the integrity of
the staff. Clear and caring communication creates an environment of inclusion and equity,
showing the unit’s respect for diversity. Thus, the improvement of communication aligns with
the values of the organization.
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The system that is being focused on is an outpatient surgery center. This microsystem is
an outpatient unit that relies on the patient and their family to choose the services of this unit
over that of their competitors. This choice is correlated with patient satisfaction, and through this
correlation the unit prioritizes the increase of patient satisfaction. The microsystem emphasized
the macrosystem’s values and incorporates an emphasis on patient’s needs, family education,
quality care and positive patient outcomes.
The communication resources introduced in this quality improvement project are AIDET
and Commit to sit. AIDET stands for acknowledge, introduce, duration, explanation and thank
you. The conscious use of an AIDET as a model for communication can significantly increase
patient satisfaction and decrease anxiety around procedures (Fu et.al, 2020). Commit to sit refers
to the process of getting to eye level with the patient and family member to provide undivided
eye contact and attention during communication. Utilizing commit to sit can improve the
patients’ perceptions of education, listening and time spent with them (Pittensberger et.al., 2019).
These communication tools have been previously shown to increase the patient satisfaction
scores in the critical areas based on the microsystem’s previous satisfaction data. Implementation
of AIDET and commit to sit has the potential to increase the rate of clients choosing this
microsystem’s services over the competitor systems. Overall, implementation of AIDET and
Commit to Sit in this microsystem will cause increases in patient outcomes and satisfaction
scores.
Problem description
The setting in which this quality improvement project is being implemented, is a
microsystem that specializes in outpatient pediatric general surgery. The facility performs nonemergent voluntary general surgeries. This unit is a branch of a larger hospital system, that
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includes two large children’s hospitals in the San Francisco Bay Area and various outpatient
locations across California. The hospital macrosystem is a large research facility that provides
care for many critical children’s diseases and conditions. Due to the reputation of quality care,
patients and their families have high expectations for quality in visiting a microsystem under the
umbrella of this caliber of macrosystem system.
The microsystem Communication metrics, such as, anesthesia process explained, staff
cared about us as a person, staff worked together to meet needs, trust providers with care,
received consistent information, care providers listened, was told when we could leave, got help
as soon as wanted, care providers explain things, family involved in visit, facility would
recommend, and procedure began on time. These are gathered through follow up survey and the
patients’ family fill out the survey based on what they felt about their experience in the unit. The
family will rate each metric from one to five, five being the best performance by the unit and one
being the worst performance by the unit.
The data that is being analyzed is the patient satisfaction data located in Appendix I. The
benchmark data that the microsystem is utilizing is based on the percentile of success the
macrosystem decides upon. The hospital macrosystem uses an 65th percentile success rate as
their benchmark to compare to and this microsystem has a new reach goal of an 85th percentile
success rate for their facility. The analysis of success and system percentile is calculated through
a third-party data analytic company called NRC or the National Research Company.
The baseline data for this quality improvement project is the past 12-month (September
to September) patient satisfaction data collected prior to the implementation of the proposed
change, AIDET and commit to sit. The baseline data is shown in Appendix I.
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The current performance is being evaluated via patient satisfaction surveys which are
emailed to the patients after their visit to the microsystem. The microsystem managers can access
quarterly reports to assess short term changes and current performance.
The quality gap that was noted and acknowledged, by the managers of the microsystem,
is improving the patient satisfaction score to the microsystem’s reach goal of 85th percentile by
targeting the lower scoring points within the patient satisfaction surveys. The gaps identified in
the 85th percentile benchmark data were specifically, trusted providers with care, care providers
listened, was told when I could leave, got help as soon as wanted, care providers explained
things, facility I would recommend, and procedure began on time. The gaps in quality that were
apparent in the 65th percentile benchmark was, care providers listened, care provider explained
things, facility I would recommend, and procedure began on time. The low scoring points of the
satisfaction survey means that on average, the patients and their families did not feel as though
those parts of their care were evident or provided to them. The low scoring metrics are mostly
caused by communication gaps between the patient’s and their providers.
Available Knowledge
A PICO question was developed and utilized to research the patient and provider
communication quality gap, AIDET and commit to sit. This is also outlined in Appendix C.
PICOT Question: Does implementation of AIDET and Commit to Sit increase NRC patient
satisfaction scores compared to not implementing AIDET and Commit to Sit within a pediatric
outpatient setting over the course of a year?
The literature review is based on data that was collected and analyzed using research
database tools including, CINAHL and PubMed. Through the literature review there was strong
evidence pointing towards the benefit of AIDET and Commit to Sit. Overall, these two
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communication tools increased patient satisfaction in the areas that were lacking in the NRC
data, such as being listened to, and provider explained things.
According to Fu et.al., in surgical settings patient satisfaction scores were statistically
higher in the groups where the nurses implemented the AIDET communication style. (2020) Fu
et.al. also found that patients rated themselves significantly lower on the self-anxiety scale in the
groups that utilized AIDET to guide communication (Fu et.al, 2020). This study shows the
statistical improvement of patients’ satisfaction and decrease in perceived anxiety. All of which
can aid in a better patient experience, ease in surgical setting procedures for the family member
experience and allow the patient and family to take in the post-procedure teaching better.
According to Allen et.al., the intentional use of AIDET leads to decreased patient anxiety
and increased overall experience in the hospital (2016). The listed outcome of this study includes
improves patients’ satisfaction, improves patient perception of care, builds customer loyalty,
ensures consistent delivery of service and respect, reduce patient and family anxiety, increases
patient compliance, improves clinical outcomes (Allen et.al, 2016). In creating customer loyalty,
the microsystem would significantly increase their score in the facility would recommend portion
of the patient satisfaction survey. These outcomes also align with the macrosystem value of
respect and excellence in caring for the patient. This study emphasizes the importance of
teaching AIDET, because providers may utilize portions of AIDET already but making it more
apparent to the patient and more intentional in practice, increases satisfaction.
According to Zamora et.al., the use of AIDET in patient discharge teaching increased the
patient’s perception of explanation of procedure, that they were listened to, and explained
discharge instructions (2015). This study shows that changing the communication style to
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AIDET, without changing the information, increases patients understanding, and increases
perception of the quality of communication.
According to Shilpa et al., continual training and re-education on the AIDET
communication style should be completed through simulation-based refresher courses, where
staff can practice their skills and receive constructive feedback (2020). The implementation of
refresher courses on AIDET, increased the patient engagement at that hospital significantly
(Shilpa et al., 2020). This article demonstrates how communication is like any other skill in
healthcare, it must be practiced and refined to ensure quality and competency. This will continue
the intentional use of AIDET in communication as referenced in the Allen et.al study as
important for consistently better outcomes (2016).
According to George et.al., Hospital Consumer Assessment of Healthcare Providers and
Systems (HCAHPS) score increased from 67.9 or the fourth percentile to a score of 87 or 90th
percentile rank, after the implementation of commit to sit (2018). The HCAHPS is a nationally
standardized patient satisfaction report for consumer use to compare and rate experience at
hospitals. Increasing HCAHPS scores shows increases in overall patient satisfaction with a
facility and increases the number of patients choosing that hospital system over others.
According to Lidget et.al., commit to sit increases the patient’s perception of being
listened to, and increases the nurse communication composite score from the 9th percentile to the
43rd percentile over the course of ten months (2016). This article aligns well with the needs of the
microsystem, as it addresses the patient satisfaction points of trust providers with care, care
provider listened, and care provider explained things. The increases seen in this study shows
even more significant evidence that implementing commit to sit allowed patients to feel heard,
listened to, and that the nurses care for them. The nurse’s ability to let the patient feel heard,
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increases patient trust in their healthcare, compliance with treatment and perception of wholistic
care.
According to Pittensberger et.al., utilizing the commit to sit increases nurse to patient
communication, subsequently increasing patient outcomes, compliance with therapy, efficiency
of care, perceived time spent with patient, and increased client understanding of tests,
procedures, and outcomes (2019). This study shows how implementing commit to sit can create
better outcomes for the nurses and the patients. Increased patient understanding and compliance
with post-procedure treatment decreases readmission rates, saving the hospital system money.
This communication tool can, also, make care more efficient whilst increasing perceived time
spent with the patient, this shows that nurses do not have to slow their workflow down for a
patient. The nurse simply committing to sit with the patient, allows them to feel as though the
nurse spent more time caring and talking with that patient and their family.

Rationale
The nurse theorist that this project is based around is Jean Watson. Watson’s theory
encompasses caring for the whole person and emphasizes that healthcare should involve caring
for the whole person in every aspect of health. Watson wrote, caring is central to the nursing
practice and promotes health better than a simple medical cure (Misyuk, 2021). In the context of
this quality improvement project, better communication allows for providers to better listen to
and acknowledge the patient’s needs and for patient’s to better understand the provider’s
teaching. This is shown through the increases in patient outcomes when patient satisfaction
scores increase due to implementing the communication tools AIDET and commit to sit.
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The change theory utilized in this quality improvement project is Lewin’s model of
change. Lewin’s model of change includes three phases, including unfreezing, changing, and
refreezing. In the unfreezing phase, the microsystem processes are analyzed for opportunities for
change, assessed for barriers to the change and need for change within the system. Next, the
change phase, where new protocol or skills are introduced, taught, and reinforced. Lastly,
refreezing the change is cemented into the new processes, refreshers can be done to ensure
compliance with new protocol. Throughout this three-step process, implementing change must
include input from staff and adequate information sharing to ensure best evidence-based change
and a lasting change (Hussain et.al., 2018).

Specific Aim Statement
Implementation of AIDET and Commit to Sit, by the UCSF WC staff will increase NRC
patient satisfaction scores within a pediatric outpatient setting over the course of a year.

Section III Methods
Context
The microsystem assessment preformed is done utilizing the five essential goals or 5 Ps
of the microsystem. This includes purpose, professionals, patients, process, and patterns (Barach,
2006).
The purpose of this microsystem is to service a pediatric population through providing
pediatric general surgery to clients throughout California. This clinic performs nonemergent
preplanned surgeries with physicians who specialize in pediatric general surgery. The procedures
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performed in this unit include, orthopedic surgery, gastrointestinal surgeries, incision and
drainages, and ears, nose, and throat procedures.
The professionals within this unit include surgical nurses, surgical technicians, surgeons,
anesthesia specialists, and child life specialists. Management includes a former operating room
nurse who coordinates the unit, ensuring the unit is meeting staff goals as well as the hospital
system goals for that unit.
Stakeholder for this microsystem include the nurse manager of the Pediatric surgical unit.
The patients that the microsystem encounter is within the age range of two years old and
19 years old. These patients come with their parental figures or family members who remain in
the unit throughout the entire surgical process. Patients are seen for a portion of the day and
discharged before the end of the day. They often do not need extensive critical care, as their
average time spent in the unit is less than one day.
The processes of this unit are revolved around timely completion of surgical procedures.
The unit is open on weekdays and tends to schedule procedures in the morning to prevent delays.
The patient is called the day before to accept instructions on what should be done at home before
the surgery, then is expected to arrive an hour early to the clinic to prevent delays. The child will
be taken into the unit, and the family will be consulted by the entire surgical team including the
surgeon, nurse, anesthesia, and surgical technician. The patient and family members may have
some teaching done by the child life specialist, depending on the procedure and child’s age. The
procedure will be explained step by step to the family and the child will be premedicated for
surgery. When the child heads to their procedure, the family goes to the waiting room and is
updated on the progress of the procedure. Once the child is moved to the post-anesthesia care
unit, the family will be brought in to sit with the child as they emerge from the anesthesia. The
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family will receive post-surgery care instructions based on the procedure performed. The family
will receive a follow up call to check on the patient, answer questions and will schedule any
future follow up appointments as needed.
The patterns of communication in this unit are currently on an as needed basis, as the
child progresses through their procedure, the family is updated. The nurse managers assess the
patient satisfaction scores based on communication and changes are implemented as needed.
A SWOT analysis of a microsystem includes looking into the Strengths, weaknesses,
opportunities, and threats of a system to determine the direction and approach to the quality
improvement project. Some strengths of this unit are that they have a relatively high patient
satisfaction score compared to the hospital system, the staff has many years of experience in the
specialty of pediatric surgery. Weaknesses in this unit include the resistance to change due to the
extent of their experience in healthcare, and the time pressures they fall under to keep the unit on
schedule. The opportunities for this change may allow for better patient satisfaction, increased
understanding of preventative measures, decrease in complications surrounding procedures and
better communication between staff. Threats to the unit include patients and their families
choosing to visit other pediatric surgery centers over UCSF walnut creek. A visual of the SWOT
analysis can be found in Appendix D.
The tool used to organize and direct the quality improvement project was a PDSA cycle
which stands for plan, do, study and act. The plan stage includes the setting for change, how the
change will occur and predictions for the outcome of change (Christoff, 2018). The do stage
includes carrying out the plan and collecting the data and responses (Christoff, 2018). The study
stage includes analyzing that data and identifying the positive and negative outcomes of the
implementation of change (Christoff, 2018). The act stage is the stage in which the change has
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either been adopted, modified, or discarded based on the data analyzed in the study phase
(Christoff, 2018). A visual representation of the PDSA cycle used can be found in Appendix B
During the plan phase, the patient satisfaction data was collected and analyzed for areas
that require improvement. A literature review was done to assess evidence-based change to
address quality gaps and improve the patient satisfaction of the unit. AIDET and commit to sit
were the two most effective ways to address the low scores in communication. Established a goal
to ensure understanding of AIDET and commit to sit amongst the employees of UCSF Walnut
Creek to improve overall patient satisfaction scores. Determined predicted outcomes based on
literature and setting involved.
During the do phase, a pre-survey was given to staff to gather baseline data on the
knowledge of patient satisfaction scores and AIDET and commit to sit practices. An interactive
education meeting with staff on why and how to implement AIDET and commit to sit was held.
A post-survey was given to staff to obtain staff understanding, thoughts and concerns. Education
was reinforced with posters placed around the unit’s common area and reeducation through
simulated communication training.
During the study phase, the post-survey was assessed for staff buy-in and knowledge
about AIDET and commit to sit. The data pertaining to patient satisfaction and staff
communication reassessed in a year. Results of the patient satisfaction scores will be assessed
and compared to the predictions and goal made in the plan stage of the PDSA cycle. Identify
areas that worked well or areas that need improvement in the process.
Act – Standardize the AIDET and commit to sit process. Decide any modifications to improve
the change implemented in the upcoming year. If the process creates significant improvement,
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implement in other microsystems within the macrosystem. A visualization of the timeline of this
project can be found in Appendix A.
Cost Benefit Analysis
The implementation of ADIET and commit to sit has a large impact on patient outcomes
but a low cost. This implementation does not require equipment, room rentals or any new
technology. The unit gathers monthly for a staff meeting to go over pertinent issues and
triumphs, so adding a couple of minutes to refresh the staff on these two communication tools
could potentially not accrue much cost at all. This quality improvement change is not a large
deviation from current practices, but the conscious use of the communication tools could largely
affect patient satisfaction.
The potential benefits of the implementation of AIDET and commit to sit include an
average increase in patient satisfaction, and according to Richter et.al, can create a significant
increase in hospital income (2017). This study compared hospital data from across the country
and found strong correlations between positive patient experience and hospital revenue. “The
coefficient indicates that a 1% increase in patients who definitely recommend the hospital is
associated with a $247,000 expected increase in net income” (Richter et.al., 2017). Thus,
implementing changes to increase a one percent change in the patient satisfaction scores could
significantly affect the income of the hospital. More specific to the patient satisfaction surveys,
“a 1% increase in patients who definitely recommend the hospitals is associated with a
$1,072,000 expected increase in net patient revenues.” (Richter et.al., 2017). Showing a strong
reason to allocate resources towards increasing annual patient satisfaction regarding
recommending the hospital to others. According to Richter et.al., there is an even stronger
correlation between poor patient satisfaction (a 6 or below on a Likert scale) and decrease in
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revenue for a hospital. Thus, the benefits are significant to improve communication within the
microsystem to ensure patients have a more satisfactory visit.
Intervention
The change being implemented is the use of AIDET and commit to sit within the staff at
the outpatient pediatric surgery center. This change will include an interactive teaching at their
monthly staff meeting, posters for reminders, and reinforcement with reeducation via simulationbased training.
The communication tool, AIDET stands for acknowledge, introduce, duration, explain and thank
you. Acknowledge means to make eye contact with the patient and family and state the patient’s
names. Introduce includes, introducing oneself and their role in the process of caring for the
patient. Duration represents the action of giving the patient and their families the information on
the next steps in the process and timeframes for tests and procedures. This allows the patient and
family to better understand what to expect going forward in the surgical procedure day.
Explanation includes explaining the details of each step and answering any questions they may
have about the process and a way to contact you if they have any more questions or concerns.
Lastly, thank you represents the gratitude expressed for choosing this facility, and for their
cooperation with the unit’s processes. AIDET is a communication tool to allow for the patients
and their family to feel informed, to understand the providers teachings, and to feel heard by the
provider.
The other communication tool used to increase patient understanding and trust in their
provider is the tool commit to sit. To implement commit to sit the provider should first, ask the
patient if the provider may sit with them. Next, the provider will have a conversation with the
patient and family at their eye level, maintain eye contact, and ensure minimal distractions.
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To improve performance, and ensure staff compliance with the change, the management
may need to reinforce teaching of the significance in these tools through refresher education
seminars. Yearly or quarterly refresher courses in which the staff will practice the use of AIDET
and Commit to sit through simulation and role play. The staff will also have posters around their
staff common areas to remind them of the change in practice.
The measurement strategy used to assess the successfulness of the change will be the
staff post-survey and the yearly NRC patient satisfaction survey. Staff post-survey is distributed
after education and assesses the staff understanding, thoughts and concerns regarding the change.
The patient satisfaction surveys are sent to clients after their visit to the microsystem. The
surveys are sent via email and collected shortly after. Once the satisfaction survey is collected it
is sent to the NRC, where it will by synthesized, analyzed, and accessed by management in the
microsystem.
The tools used to create change in this system are the communication tools AIDET and
commit to sit. These communication tools increase patient understanding, patient comfortability
and the patient’s perception that the provider is being listening to them. They are used to
standardize communication within the microsystem and can significantly aid in the patient
satisfaction scores of the patients being treated. Educational presentation along with role play to
create visual representations and an interactive presentation for this microsystem. Visual posters
were created and hung in common spaces to reinforce AIDET and commit to sit concepts
(Appendix J and Appendix K). Pre-survey and post-survey tools were utilized to gather data,
assess need, concerns and assess staff learning outcomes. The National Research Company
analysis of patient satisfaction data was another tool used to assess areas to create meaningful
change and assess patient satisfaction outcomes.
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Measures
The data collected throughout the quality improvement project process include prechange survey measures, NRC data, post-change survey data and post-change NRC data. The
pre-change survey data assessed the staff perceptions of the microsystem needs improved and
their willingness to change. The NRC data provided insight into the patients’ needs and what
could be improved to ensure satisfaction in their care. The post-change survey measured staff
understanding, concerns and thoughts post-education and training. The future NRC data has yet
to be collected to assess overall impact of the change on this microsystem. The future NRC data
is predicted to show increases in patient satisfaction scores in the areas where this microsystem
was scoring low.
Section IV Results
The outcomes from the post survey data were significant. Visual representation of data
may be seen in Appendix H. The staff understanding of AIDET evolved from 88.9% not familiar
with the concept and 11.1% somewhat familiar with the concept, to 90.9% of the staff being very
familiar and 9.1% being somewhat familiar with AIDET. The staff also reported 100%
understanding of commit to sit. The post-survey also revealed that the staff agreed that this
change will positively impact patient satisfaction and the presentation might be useful for new
staff, within their orientation. This data shows that staff felt that they grasped the ideas that were
presented in the education, and they felt as though they and their patients would benefit from
utilizing these two communication tools in their everyday workflow.
The unintended consequences of this intervention to the microsystem were that through
the interactive education, the staff was able to speak freely about their concerns and barriers to
care. One barrier to patient care that seemed agreed upon was the time constraint within the unit
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to accommodate extra time implementing new tools. Staff was able to have an open conversation
about the culture within the unit around spending extra time communicating with patients or
patients’ families. Since, the presentation’s data showed the result of efficient care and increased
perceived time spent, some staff concerns about implementation were addressed. The patients
may see a large benefit in clinical outcomes due to an emphasis on clear communication with
patients. The dialogue of concerns with staff and their manager concluded that patients should
come before schedules. The staff felt comfortable voicing the need to prioritize patient over time
and that AIDET and commit to sit could allow them to do that. Although the staff was resistant
at first, talking through the process allowed them to come to the agreement that utilizing these
communication tools would be good for practice.
Section V Discussion
The key findings in this quality improvement project were that the staff understood the
potential positive implications of AIDET and commit to sit, and the patient satisfaction scores
likely will increase significantly. Staff education worked with interactive discussion points, role
play exercises, and real-life examples of communication tool usage. According to our literature
review, the use of these tools will increase patient satisfaction greatly and improve the health
outcomes of the patients seen in this unit.
Although we do not know the impact of our change over the course of a year yet, we can
see an impact through the staff understanding and engaging in implementing this change. The
literature review informed the expected outcome that after a year, the NRC patient satisfaction
scores would show significant increases. The increases will be seen in the areas that this
microsystem scored below the goal of the 85th percentile. Through this improvement, the unit
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will potentially see financial benefits due to increased NRC scores as well as increased patient
outcomes.
Lessons learned from this project include the emphasizing of staff benefits as well as the
patient benefits of a change to improve the unit. This will further convince staff to commit to
implementing the change being proposed. Showing staff how the change can improve their
practice and day to day life, will improve their engagement and investment in the project goal.
The quality improvement change was successful due to the overwhelming evidence
supporting its outcomes. In implementing a comprehensive and interactive training session in the
unit to reinforce the change, the staff seemed more open to making changes. Having
management and quality improvement project leads present to hear and respond to staff concerns
was important to success. This allowed concerns to be addressed and discussed, helping the staff
feel heard, understand the change, and support implementation.
Conclusions
Due to the evidence showing better patient outcomes, better discharge instruction
compliance, and decrease in readmission rate, the communication tools AIDET and commit to sit
are beneficial to the health of the patient. The use of these tools also increases patient satisfaction
which increases net revenue for the microsystem.
The sustainability of this change is reliant on maintaining refresher courses, presentations
and role play for the staff to continually brush up on the purpose of using these communication
tools. According to Allen et.al., using role play and scenario-based teaching, allows for effective
use of these communication tools over a prolonged period (2016).
The success within this microsystem regarding AIDET and commit to sit, allows for the
potential for these tools to be taught in other microsystems within this macrosystem. The
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significant increase in revenue per percentage point of patient satisfaction also shows that
spreading this change, and implementing AIDET and commit to sit in other units, would be
fiscally responsible to the financial health of the macrosystem
The practice of commit to sit and AIDET in a conscious, intentional manner will allow
nurses to improve their practice by increasing efficiency and allowing them to better understand
their patient’s needs. Overall, the entire flow of the microsystem should see improvements due to
implementation of these communication tools. Recommendations for AIDET and commit to sit
going forward is to implement a yearly review with scenario-based practicing and spread this to
other units within the macrosystem. The yearly review of AIDET and commit to sit, and
reinforcement of communication practices will improve patient care within the pediatric
outpatient setting.
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Section VII Appendices
Appendix A: Gantt chart
Visual display of each small tasks within the larger quality improvement project and the length
of time devoted to each task.
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Appendix B: PDSA Cycle
Plan Do Study Act cycle of quality improvement and implementing evidence based change
within a microsystem.
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Appendix C: PICO Question
PICO Question: Does implementation of AIDET and Commit to Sit increase NRC patient
satisfaction scores compared to not implementing AIDET and Commit to Sit within a pediatric
outpatient setting over the course of a year?
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over the course of a year,
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Appendix D: SWOT analysis
Describing the microsystem’s strengths, weaknesses, opportunities, and threats. This analysis
allows for the identifications of barriers to change and the potential cost for not implementing
improvements.

Strengths

A high patient satisfaction score compared
to the hospital system as a whole
The staff has many years of experience in
the specialty of pediatric surgery.

Weaknesses

Resistance to change due to the extent of
their experience in healthcare
The time pressures they fall under to keep
the unit on schedule

Opportunities

Increased understanding of preventative
measures
Decrease in complications surrounding
procedures.
Better communication between staff
members.

Threats

Patients and their families choosing to
visit other pediatric surgery centers over
the UCSF walnut creek surgery center.
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Appendix E: Pre-Survey of Staff on September 22nd
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Appendix F: Pre-Survey Response Data
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Appendix G: Post-Survey for Staff on October 27th
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Appendix H: Post-Survey Response Data
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Appendix I: NRC Patient Satisfaction Data
Data compiled from the last 12 months (September to September) based upon macrosystem goal
of 65th percentile for patient satisfaction:
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Data compiled from the last 12 months (September to September) based upon microsystem
stretch goal of 85th percentile for patient satisfaction:

34
Appendix J: Commit to Sit Poster
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Appendix K: AIDET Poster

